
 
 

 
COUNTY OF BERRIEN 
OFFICE OF THE DRAIN COMMISSIONER 
ROGER H. ZILKE 
Berrien County Administration Center – 701 Main Street – St. Joseph, MI 49085-1316 
Telephone: 269/983-7111, Ext. 8261 – Fax: 269/982-8658 

 
 

Date____________________________ 
 
 
To the Drain Commissioner of Berrien County: 
 
 
This affidavit is to attest that I, _______________________________, the owner of  
 
the property located at____________________________________ in the Township of  
 
_________________________, County of Berrien, State of Michigan do designate 
 
____________________________________ as my legal agent to obtain, in my name,  
 
Part 91 permit(s) issued by the Office of the Berrien County Drain Commissioner, applicable 
 
 to all construction activities on the above mentioned property.  
 
                             
I also acknowledge the fact that I will be solely responsible for any fines/penalties or other  
 
encumbrances that may be levied due to the contractors/sub-contractor’s negligence in 
 
following the specifications listed on the MDEQ part 91 Soil Erosion and sedimentation  
 
control permit. 
 
 
_______________________________________     ____________________________________ 
Contractor Name (Print)                                           Property Owner’s Name (Print) 
 
 
_______________________________________     ____________________________________ 
 Address                                                                    Address 
 
_______________________________________      ____________________________________ 
City, State                                                                   City, State   
 
 
_______________________________________      ____________________________________ 
Contractor Signature                                                  Property Owner’s Signature 
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